
 
 

City of Hialeah 
Rezoning/Variance 

(Packet) 
 
The attached application must be completed (Printed in ink or typed) and submitted with all enclosures referred to 

therein, to the Planning Division of the Hialeah Planning and Development Department, 2nd Floor, City Hall, before 

advertisement may be made for a public hearing. 

 

The applicant is reminded that the change requested in this application must be justified and the mere filing of the 

application or appearance at the public hearing does not assure approval of the application.  

 

ALL QUESTIONS MUST BE ANSWERED 
 

The following forms are included in this packet: 
 

1. Required Enclosure List and Fee Schedule (Pages 1-2) 

2. Instructions Sheet 

3. Application Form (Pages 1-2) 

4. Disclosure of All Parties in Interest Form (2 Pages) 

5. Sample Petition Form. Call the Planning Division (305) 883-8075 or (305) 883-8076 to ensure correct 

wording of the petition. A “Petition Approval Stamp” is required. 

6. Sample Mailing Labels 

7. Radius Map & Petition/ Owner’s List Affidavit 

 
 

 
 

PLEASE NOTE: Letters of Authorization, Power of Attorney, etc. MUST BE NOTARIZED. 



 
CITY OF HIALEAH 

REZONING/ VARIANCE 
 

REQUIRED ENCLOSURES AND FEES 
 

(PAGE 1 OF 2) 
 

 
a. 25 copies of a Special Purpose Survey (An As-Built Survey, less than six months old, which includes the 

square footage of the lot, square footage of permeable area, lowest finished floor elevation, and Flood 
Insurance Rate Map data). (At least two copies with Surveyor’s embossed seal). 

 
b. 25 sealed copies of a Radius Map showing all properties within 500 feet of the perimeter of the subject 

property. Map to be at a scale of 150 feet to one inch or larger. Owner’s name on each parcel. (Statement 
must be included on Radius Map indicating it was prepared by a certified surveyor or mapper). 

 
NOTE: 

Both Survey and Radius Map shall be prepared by a Professional Surveyor or Mapper licensed 
pursuant to Chapter 472, Florida Statutes. 
 

c. 2 copies of Base Maps (Radius Map prior to insertion of ownership on parcels) No larger than 8-1/2” x 14” 
(legal size). 

 
d. 25 copies of Site Plans with building elevations, prepared by an engineer, architect or landscape architect in 

accordance with Article III, Division II, Sec. 98-371 of the Hialeah Code of Ordinances. (At least 3 copies 
with professional’s embossed seal). 

 
e. Request/ Owner’s List prepared as per sample. Includes verbiage on each sheet and lists properties within a 

500-foot radius of the subject property, exclusive of the petitioner, stating the request to be considered. 
 

A “Petition Approval Stamp” must be affixed on the petition by the Planning Division prior to circulation. 
 
The petition must reflect the legal descriptions, folio numbers and property addresses of all properties within 
a 500-foot radius of subject property, complete with names and mailing addresses of property owners as 
reflected by the most recent tax records. This form must be printed in a size equal to or greater than 12-point 
font. 
 

 * Condominiums * 
 
If the condominium board is developer-controlled, then all unit owners are to be included on the owner’s list. 
 
In both instances, the name of the association and its president and the association’s address where a notice is 
to be mailed, must be provided. 
 

f. Affidavit stating that the Radius Map & Request/ Owner’s List is complete and accurate. Signed by the 
individual or company who prepared said documentation. 

 



 
CITY OF HIALEAH 

REZONING/ VARIANCE 
 

REQUIRED ENCLOSURES AND FEES 
 

(PAGE 2 OF 2) 
 
 

g. Mailing labels with the names and mailing addresses of those owners in the radius. (Do not include 
duplicate names and addresses). 

 
h. Disclosure of All Parties in Interest form. 
 
i. APPLICATION FEES: Hearing fee of $200.00 for one acre or less and $50.00 for each additional 

acre or fraction thereof. Triple fee shall apply if a building addition or alteration has been commenced 
without a building permit and/ or prior to the approval of the applied for zoning change, if such zoning 
change is necessary in order to legally allow said building addition or alteration. 

 
Any 100% service-connected disabled veteran, upon proof of such disability, shall receive a 50% 
reduction in fees for an application filed on the disabled veteran’s homestead, providing the veteran has 
owned the homestead property according to the Public Records of Miami-Dade County, Florida, for a 
period of at least two years prior to the date of this application. 
 
Prior to the hearing, city-supplied signs will need to be posted on the property. The sign(s) shall contain 
the day, date, time and location of the hearing. The sign(s) shall also include the applicant’s name, the 
location of the property, and the request. The sign(s) shall be placed in public view on each frontage of 
the property with a minimum of one (1) sign per every 165 feet of frontage. These signs shall be placed a 
minimum of one hundred sixty-five (165) feet apart. The number of signs required is determined the 
Planning Division. The applicant pays the cost of the sign(s). Each signs costs $5.00. 
 

j. BE ADVISED THAT AT THE END OF A REZONING/VARIANCE PROCESS IF ADDITIONAL 
LIVING UNITS OR SQUARE FOOTAGE ARE GRANTED, ALL APPLICABLE IMPACT FEES 
(PARKS & RECREATION, ROADS, SCHOOLS, ETC.) SHALL BE PAID, BASED ON PER 
UNIT OR SQUARE FOOTAGE OF CONSTRUCTED AREA. 

 
k. BE ADVISED THAT DUE TO THE FACT THAT ALL REQUESTS ARE UNIQUE, 

ADDITIONAL DOCUMENTATION MAY BE REQUIRED. YOU WILL BE NOTIFIED, IF 
ADDITIONAL DOCUMENTATION IS REQUIRED. 

 
 



CITY OF HIALEAH 
REZONING/ VARIANCE 

 
Instructions 

 
 
Applicant Information  (Lines 1 through 4) 
 
 The individual submitting this application is required to complete this section. If the applicant is a joint 
property owner, a trustee, a corporation, or a partnership, notarized supporting documentation is required to show that 
the applicant is authorized to submit the application. Any application missing said documentation is subject to be 
returned. 
 
Property Information (Lines 5 through 8) 
 

The folio number is recorded in the Miami-Dade County tax rolls. 
The address as listed in the Miami-Dade County tax rolls or the approximate location. 
Legal description as stated in the survey of the property. 
Existing Zoning designation. (Office use only) 

 
Requested Zoning and/or Variance (Line 9) 
 

Enter the desired zoning and or variance. 
 

Justification for Request (Line 10 and 10a) 
 

State the reason for the request. 
If applicable, state provisions to be made for official right-of-way. 

 
Affidavit (Lines 11 through 13) 
 

The applicant(s) name is printed or typed and the applicant(s) relationship to the property is 
to be indicted. Applications received without notarized documentation supporting the 
applicants’ authorization to act on behalf of the legal owner will be returned. It is the 
applicant’s responsibility to ensure that all documentation is attached. 
 
Signature of the applicant(s) whose name(s) appears on line 12. 
 
Jurat, to be completed by a Notary Public.

Line 5 
Line 6 
Line 7 
Line 8

Line 11 
 
 
 
 
Line 12 
 
Line 13 

Line 9 

 
 
Line 10 
Line 10a 



 
City of Hialeah 

Application for Rezoning/Variance Hearing 
(Page 1 of 2) 

 
 

1) [     ] Owner of Property [     ] Representative 

2) Name: ______________________________________________________ 

3) Home Phone: (       ) ______ - ________ 3(a) Work Phone: (       ) _____ - ________ 

4) Mailing Address: ________________________________________________ 

City: ________________   State: ___________    Zip Code: ____________ 

 

5) Folio Number: _______________________________ 

6) Address or Location: ______________________________________________ 

7) Legal Description: _________________________________________________ 

_______________________________________________________________________

___________________________________________________________ 

8) (Office Use Only): Existing Zoning: ___________________________________ 

                  8(a) Existing LUP: ____________________________________ 

 

9) Zoning and/or Variance desired: ____________________________________ 

_______________________________________________________________________

_______________________________________________________________________

_____________________________________________________ 

 

10) Special conditions or reasons justifying requested Zoning or Variance: 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________ 

10(a) If applicable, what provisions will be made for official right-of-way? 

___________________________________________________________________________

_____________________________________________________________ 

Applicant Information 

Property Information 

Requested  
Zoning/Variance 

Justification for 
Request 



City of Hialeah 
Application for Rezoning/Variance Hearing 

(Page 1 of 2) 
 

A F F I D A V I T  

 

STATE OF FLORIDA 

COUNTY OF________________________________ 

 

(I) (We), ________________________________________________________________________say that 

(I am)  (We are)  the 

 

[    ]  Owner(s) of the property 

[    ]  Representative of the owner of the propery 

 

and (I)   (WE)  affirm that  all answers are true and accurate to the best of my / our knowledge. 

 

             ______________________________                                               _______________________________ 

      Applicant(s) signature                                                                         Applicant(s) signature 

 

______________________________                                               _______________________________ 

      Applicant(s) signature                                                                         Applicant(s) signature 

 

 

The forgoing instrument was acknowledge before me on this __________day of ____________________, 

________, by _________________________________________________________________________. 

                                                                            (Applicant) 

 

            Did take oath        [     ]    or       Did not take oath            [    ] 

            Personally known [    ]     or       Produced Identification  [    ] 

 

Type of identification produced: ___________________________________________________________ 

 

_____________________________________ 

             Signature of Notary Public 

 

_____________________________________                                          ____________________________ 

Name of Notary typed, printed, or stamped                                                       My commission expires 



D i s c l o s u r e  o f  a l l  P a r t i e s  i n  I n t e r e s t  

 

Type of application: ______________________________________________________________________ 

Types:  (platting, rezoning, variance, special use permit, conditional use permit, final decision, land use map 

amendments). 

 

* If applicant is a corporation or partnership, all officers and or partners shall disclose their name and 

addresses. 

 

Name(s) and address(Es) of all legal and/or equitable owners, even if said property is held in trust for same: 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

Names(s) and address(es) of those having any interest in a contract for sale of said property, including real 

estate brokers and sales persons: 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

Mortgage(es) of property: 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

All those having any interest in a contract for sale, shall disclose whether they are acting in trust and/or for an 

undisclosed principal and, if so, shall disclose the name(s) and address(es) of  the beneficiary(ies) of the trust 

oor the principal(s) and their interest in the contract: 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

 

The disclosure required must be made and or updated within a reasonable time, as may be necessary, in order 

to ensure that the information disclosed is accurate at the time of filing and at all times thereafter, specifically, 

at dates upon which action is discussed and/or taken upon such property. 



A f f i d a v i t  

 

This is to certify that the undersigned (has) (have) prepared the foregoing disclosure of all parties in interest 

on property legally described as: 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

Located at: ______________________________________________________________________________ 

(I) (We) further understand that any change(s) in said disclosure shall be updated and accurate at all times, 

specifically all dates upon which action is discussed and / or taken on said property. 

 

(I) (We) further certify that to the best of (my) (our) knowledge it is a complete disclosure. 

 

                                                                                          _________________________________ 

                                                                                                                 Signature 

 

                                                                                          _________________________________ 

                                                                                                                 Signature 

             State of ____________________________ 

County of __________________________ 

 

The foregoing instrument was acknowledged before me on this __________day of _____________________, 

______________by _______________________________________________________________________. 

                                                                                   (Owner / Representative) 

Did take an oath [     ]         or        Did not take an oath [     ] 

Personally known [     ]       or        Produced identification [     ] 

 

Type of identification produced ___________________________________ 

 

 

_____________________________________ 

             Signature of Notary Public 

 

_____________________________________                                          ____________________________ 

Name of Notary typed, printed, or stamped                                                       My commission expires 







           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

  



           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           



           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           



           

           

           

           

           

           

           

           

           

                            

           

      

 


